TX. RATIONALE: Texas law currently allows stock epinephrine in schools. We sought to determine the demographics, knowledge, beliefs, and attitudes of school personnel related to stock epinephrine implementation in the greater Houston area. METHODS: We created a 35-item survey and administered it to school personnel. Kruskal-Wallis and Wilcoxon rank-sum tests were used to assess differences in knowledge, belief, and attitude. Attitude items were used to calculate apprehension score (0-100) with higher scores representing more apprehension. Independent linear regressions were used to test the association between potential risk factors and apprehension. Factors found to be significant were considered for multivariable linear regression. RESULTS: Fifty-eight surveys from nurses (59%), teachers (26%), administrators (12%) and clinic assistants (3%) were assessed. Teachers had an average apprehension score 14 points higher (95% CI:7.6, 19.7, p<0.001) than nurses and clinic assistants were about 7 points higher (95% CI:1.0, 13.3; p50.025). Personnel at public schools had an average apprehension score 8 points higher (95% CI:2.0, 14.0, p50.011) than those at private schools. Personnel from schools with stock epinephrine had apprehension scores 20 points higher (95% CI:14.0, 25.3, p<0.001) than those from schools without. The comparisons of knowledge scores among participants with different beliefs and attitudes were not found to be statistically significant. CONCLUSIONS: There is more apprehension in teachers and clinic assistants than in nurses about stock epinephrine in schools. Increased apprehension was observed in public school personnel and those in schools with stock epinephrine. Additional responses will be collected to determine if lack in food allergy education is associated with apprehension. School of Public Health, University of São Paulo, São Paulo, Brazil. RATIONALE: Hypertensive disorders of pregnancy, in particular preeclampsia,are associated with an increased risk of developing wheezing in childhood. METHODS: A controlled birth cohort study was carried out involving 109 infants born in Santos, Brazil. Offspring exposed to chronic hypertension of pregnancy (blood pressure > _140 mmHg systolic and/or 90 mmHg diastolic before 20 weeks of gestation)(n517), maternal preeclampsia (blood pressure > _ 140x90 and proteinuria with dipstick > _ +1 present in at least one urine sample after 20 weeks of gestation)(n546), gestational hypertension (elevated blood pressure alone after 20 weeks of gestation) (n56) and newborn after normotensive pregnancies (n540) were enrolled and followed during 12 months. We collected information of child's health, environmental exposures and presence of wheezing at 6 months and 1 year old. We considered recurrent wheezing as > _3 episodes of wheezing. Unadjusted and adjusted logistic regression models evaluated odds ratios and 95% confidence intervals. RESULTS: In a multiple regression analysis adjusting for potential confounders, chronic hypertension of pregnancy and gestational hypertension, but not preeclampsia, related to high risk of recurrent wheezing (odds ratio [OR] Liberty University, Lynchburg, VA. RATIONALE: Schools remain challenged by food allergy, especially due to limited communication between families, medical providers, and schools. Families are similarly challenged by time constraints, financial limitations, and unfamiliarity with allergy specialists. One goal of Wahoo Cool for School was to provide updated, student-specific allergy information to families, schools, and primary care providers (PCPs). METHODS: School nurses provided parents/guardians with the program's public website, where parents/guardians completed the enrollment questionnaire. The program team contacted the parent/guardian to schedule two appointments, free of charge: Visit 1 included targeted history, exam, and allergy testing; Visit 2 included comprehensive discussion of results and allergy and epinephrine education. Relevant allergy information, such as new anaphylaxis action plans, was shared via fax with the child's school and PCP. RESULTS: 37 parents/guardians completed the questionnaire; 32 children had appointments scheduled; 29 children attended appointments. Ages ranged from 1 to 17 years; races included Caucasian (67%), African American (25%) and Asian (14.3%). Peanuts and tree nuts were the most commonly reported food allergies. In 85% of children, food allergy was newly-diagnosed or confirmed; 71% were likely tolerant of at least one food they were avoiding, so were recommended for food challenge. 100% of families with food allergy were provided follow-up recommendations, epinephrine education, and anaphylaxis action plans, and the child's school and PCP were faxed updated action plans. CONCLUSIONS: This program successfully connected patients with food allergy providers, updated allergy status for 29 children at no cost to families, and created a model for communication for pediatric food allergy management. 
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